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_ Washington, D.C. 20463

RECEIVED
MONTANANS FOR LIMITED GOVERNMENT

Kathryn Kay, Treasurer B4 HOY 15 A ij: 37
P. 0. Box 1154 iy e
LOIO, Montana 59847 i L_!u I”lAlL Cu.h i ris

(406) 273-6816
November 7, 2014

Laura Sinram

Sr. Campaign Finance and Reviewing Analyst
Reports Analysis Division

Federal Eiection Commission

IDENTIFICATION NUMBER: C0563155

REFERENCE: AMENDED APRIL QUARTERLY REPORT (04/29/2014 -05/9/2014),
RECEIVED 06/30214

Dear Ms. Sinram;

Enclosed please find the corrected amended April Quarterly Report. I just want to thank you for
your very patient explanation of what needed to be corrected. Please let me know if you need

anything else for this report.

Sincerely,

Kathryn Kay
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FEC

REPORT OF RECEIPTS

AND DISBURSEMENTS IV IB 21y g
FORM 3X For Other Than An Authorized Committee e
L0 MoAdlusb i T

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥

over the lines.

Example: If typing, type

12FE4M5

I_H!_D_Lﬂ_\_‘ﬁ@iﬂiduniSt E‘Qs'nlfl Il-—ilktm‘(l“’IQIO(% iﬁole&flﬂiMwﬂ’?’;

‘!Illlilll

S HOS  T

ADvDRESS (number and street) ml

Check if different
D than previously

reported. (ACC) bolp: 1 1 TR R V. Y A R TS L VAR I
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
3. ISTHIS NEW 7 AMENDED
M&&F 30,55 | rerorr L ﬁ )
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) [] May 20 (M5) D Aug 20 (M8) Nov 20 (M11)
Report Ll  (Non-Etection
(Choose One) ep Year Only)
. Due On:
[] Mar 20 (M3) [] Jun 20 (M6) D Sep 20 (M) [] Dec 20 (M12)
(a) Quarterly Reports: s,ea, Only)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) Jan 31 (YE)
1 April 15 e
ly Report (Q1
Quarterly Report (Q1) | ) 15.pay Primary (12P) D General (12G) B Runoff (12R)
D July 15 PRE-Election
rterly Report (Q2
. Quarterly Report (G2) Report for the: D Convention (12C) D Special (12S)
m October 15
Quarterly Report (Q3)
J 31 WRR P D YD YOV TRV TRTY in the ~ <
anuary .
D Year-End Report (YE) Election on a " e State of .
July 31 Mid-Year d ~
D Report (Non-election @ 3ooDay . G Runoff R Soeci s
Year Only) (MY) POST-Election eneral (30G) unoft (30R) pecial (30S)
Report for the:
E . Termination Report .
(TER) LS 7 C® 0 Y RY S Y RY |nthe | *
Election on o N M State of "
R o3 ! g FoFD 2/ Py ayooty
5. Covering Period 0_4 2%_ A0 | "f through Q. 0.9 290 ( L/

| certify that | have examined this Rep rt and to the best of my knowledge and belief it is true, correct and complete.

&!’UV\

Type or Print Name of Treasurer

Signature ‘of Treasurer

é;/

NOTE: Submission of false, erroneous, or incomplete informati

Date

AR

ay sub]ect the person signing this Report to the penalties of 2 U.S.C. §437g.

BT

pocmecl o3 A

Office
Use
Only

L
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FEC FORM 3X

Rev. 12/2004



|_ ' SUMMARY PAGE ' _|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) ' Page 2

Wirite or Type Committee Name

Mor) tanans Sor Lirited Govers m&ﬂ”

¢ oY Ve E Y Y '
Report Covering the Period: From: @ Z.é Z ,,0 o o To:

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at = - =
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

YD ) Palpib 1 LD b

7. Total Disbursements (from Line 31)...........

| 8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........c.......

9. Debts and Obligations Owed TO

the Committee (ltemize all on R S S S G S S B
—— ]
Schedule C andlor Schedule D) ................ o N Yt

10. Debts and Obligations Owed BY
the Committee (ltemize all on CEa e R Bl S Sl S S
} Schedule C and/or Schedule D) ..o.c..o.... o —

E This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal. Election Commission
- 999 E Street, NW
Washington, DC 20463

‘ Toll Free 800-424-9530
Local 202-694-1100

L | o N

FEGANO26
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|_ DETAILED SUMMARY PAGE _|

of Receipts
FEC Form 3X (Rev. 06/2004) : Page 3 -

Wrﬂe or Type Committee Name

. E‘ﬁ'ﬂ"l BBB g/ YoV EY BY BHN g/ OO Y ¢ FreveEviry
Report Covering the Period: From: . . To: - a R
. - COLUMN A COLUMN B
I. Recelpts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i} ltemized (use Schedule A)............

(i) Unitemized

(iii) TOTAL (add
Lines 11(a)(i) and (ii)..........c.en-. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......ccccveevrinerinercseccnnas
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Tota}s to Line 33, page-5) ...ccccu.e. >
12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received

. 14, Loan Repayments Received......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).......cc..
16. Refunds of Contributions Made

to Federal Candidates and Other

_ Political Commmee.s. .................................... o s ok % - PP Z .
17. Other Federal Receipts e e e e e e e s
. e / . -
(Dividends, Interest, €1C.)...c...crvrverree. — s m s o s e /% - i s s m s EOQ/E
18. Transfers from Non-Federal and Levin Funds _

(a) Non-Federal Account e e AR Y R S Sk SH Sit e S

(from Schedule H3)..........cccccurweerrecrere e e m o - R 2 A

o Levi £ Schodulo Hs L S A S s Lo i .D.r/.
(b) Levin Funds (from Schedule HS)......... P ég " M G |

(c) Total Transfers (add 18(a) and 18(b)).. O — O —

2 B m »n A ﬁ = '] E ! oA 3 3 m i | . @4‘ - ) & irl

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L I

FEBAND26



DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21,

N

N
w

i
!
!

n
»

N
o

26.

27.
28.

IO 1 Eulpti ;.mam:zi?—a

26,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.....cccvceecvevcerennee,

(i) Non-Federal Share.......c.ccccrrernueee
(b) Other Federal Operating

Expenditures .......ccccooeeveevinernncinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a){ii), and (b)) ............. >
Transfers to Affiliated/Other Party
COMMIREES.....coemerireeceereerenerenerearaee e

. Contributions to

Federal Gandidates/Committees

~and Other Political Commiittees.......... eereen

Independent Expenditures

use Schedule E).............. eeverere e
oordinated P Expenditures

22 U.S.C. §441a(d))

use Schedule

Loan Repayments Made.........c.ccoceienniinee

Loans Made.............. eieereeneeee et ens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccreranivrrecencceennes

(q) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... | 4

Other Disbursements .......cccocoveevevveeeecianenns

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
~ (from Schedule H6)
(i) Federal Share ........ccccovvieinciennnnes

(i) "Levin" Share.......ccoceevveeiivinrnnnnns
(b) Federal Election Activity Paid Entirely
: With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(i) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cccocnenecnc bttt saae »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements '

Page 5

. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

3s.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cocevrueeccrvrnce.
Total Contribution Refunds

(from Line 28(d)) ....cccccovrvrerrceeeicenreiinnneneens
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)} ......... >
Offsets to Operating Expenditures

(from Line 1S, page 3)......... O,
Net Operating Expenditures

L

FEGAN026




NSO ¢ Pulpgis 1 LSt

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE . OF

Hﬂa Hﬁb Hﬂc 16—m

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (ln Fuil)

(/1 wu(-éé( GAV@F/) W

Full e (Last, First, Middle mal)
A. m Ewen éeome/ B.

Date of Receipt

il /’Mm’

el

HTeHRY s 0 / FYYVRV S

o4l 7.9

CWA/I Va

73500

Amount ot Each Receipt this Period

FEC ID number of contributing

federal-political committee.—— . kN//4/ C R R S

e o 3500 P OO

Name osffmrlﬁfr

Race hore ouwner

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v
. . § .
Full Name (Last, First, Middle Initial)
B. o Date of Receipt
Mailing Address FrT Ry o Ty \ LA AR
City . State * Zip Code '
Amount of Each Receipt this Period_
FEC 1D number of contributing C TR R TR R
federal political committee. P S S S PO ST W TR Y. N T S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary DGeneral o e e e Tmey
Other (specity) v Y S Y.
Full Name (Last, First, Middle Initial)
C. -

Date of Receipt

Mailing Address

L ’ v g 4 YR Y X T YV

B £ n I

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

1’ (] Ly 3 L7 '3 L2 04 g 4

SR SO WA S W WS WO N

;] I 7 0 ;. 2 ", .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary DGeneral e A W A 2

Gther (specify) v

SUBTOTAL of Receipts This Page (optional)

T £ 3 % 7 = L Saman ‘2 4 ¥
o Rl NF L3 v ) N o7

TOTAL This Period (last page this line number only)

BerPatioomBoy AR B B W BB B

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one)

| PAGE OF

30b

o He Hw Ha Ha B

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Montanan

%r Limi l’ed( @QVWV}’W

Full Name (Last, First, Middle lnmal

* Commonsease. Desedopment

HEAT

W. Eregmont St

Date of Disbursement

31 oy

WL W

20 (4

»._.-m

Bois

=

Z|p Code

370 &

(7 oﬂ)|sbursement

Office Sought:

l_ House

| Senate
| | President

State: Disirict:

(Jdhsile 4 aak. day doamui

.04

Category/
Type

Dlsbursement For:
\ Primary

General

Amount of Each Disbursement this Period

— 120,609

Full Name (Last, First, Middle Initial)

> ?)\udnos’f/

Date of Disbursement

L% [

Y #Y &Y %Y

L0, 1.4

Zip Code

Pﬁjse of Dlsbursement
Lhsite.

Mo st

o1

Amount of Each Disbursement this Period

Candidate Name = Category/ LR '9 '5 ‘5-9
LJ Type R, W, ad i ln
Office Sought: U'l House Disbursement For:
Senate S Primary | 1| General
!_._ President Other (specnfy) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MO s D %D YUY ¥Y ¥Y
Mailing Address . . R
City State Zip Code
Purpose of Disbursement —
. x Amount of Each Disbursement this Period
Candidate Name
- Category/ L2 £ 2 W L o v L w w L4
. - Type A k.3 FiLY k-3 B AT .3 A 3N 3
Office Sought: I | House Disbursement For:
| Senate P Primary J General
' President | Other (specify)
State: Oistric: | 77
SUBTOTAL of Disbursements This Page (0ptional)...........cccccrvvmniiiiniiiicininiiccin e, > it A B E M
_ . P S
TOTAL This Period (last page this line nUMDEr ONly)......cccocovviviiri i » _— n l B‘:Q q 33 x

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

—

PAGE | OF © |
FOR LINE 24 OF FORM 3X

INAME OF COMMITTEE (In Full)

- Morttanaus ogfﬁmw‘ep( Covernml—C Y9563 LS

FEC IDENTIFICATION NUMBER ¥

Check if D 24-hour report %A—S—hour report

} D New report E-A-mends report filed on % ‘

ELREAWRY

Full Name of Payee
-7

Date of Public Distribution/Dissemination

Mailing Address

3o 5 . Keserve,

PEgne Ny

Amount

City State

Mrssowla M

Zip Code

$9¢2

/

Late .of Disbursement or Obligation

Purpose of Expendn re

Category/
Type

,;&/mé m

Name of Federal”Candidate

g Support
D Oppose

Office Sought: |

D President %enate

District:

State: M

i 1
i House

Calendar Yeat-To-Date
Per Election for Office Sought

19990720

Disbursement For: E,:Qimary D General

:’ Other (specify) P

Full Name of Payee

l,«mm Smre/ Neﬁ”xﬁ/

Date of Public Distribution/Dissemination

Mailing’ Address
2250 %5 - Keserve

Amount

City State

Zip Code

- Missonde M7 54990/

BN EYYY

Date of Disbursement or Obligation

Purpose of Expenduture
Aa&/@r’# s /4/{

Category/ v
Type o
pi

Rt

Name of Federal Candidate

ﬁS‘@MZa/CQ/

D Oppose

Office Sought: ,E(.ao
D President

District ’&%

D Senate State:

Calendar Year- To-Date
Per Election for Office Sought

e cBrrwnelbresee

26090

Disbursement For: mPrimary ':] General

D Other (specify) P

{a) SUBTOTAL of Iternized Independent Expenditures

&

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

) L auame | L B SR )

» LIRS, S SO S P e §
2 I man s ¥

5 i e S e = -

party committee) any political party committee or its agent.

W

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of elther or (if the reporting entity is not a political

Date

'l ket

Bignalure

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE -~ OF £ !
FOR LINE 24 OF FGra 3X

NAME OF COMMITTEE (In Full)

vernmad

FEC IDENTIFICATION NUMBER Vv

LGNS

)4 _.’ L] B W
Check if | | 24-hour report @e-hour repoﬂ} D New report @.Amends report filed on 5 g uoq' L@ 2 { %

23

Full Name of Payee

Moo 92.5

Date of Public Distribution/Dissemination

LA Y D WD ! VLYY Oy S Y

Mailing Aldless

2ol 1.9 2o Y

03 o £ 72

City? 0. BM 3 {%Q State Zip Code
Billings _Mr SY9t07

W SCE)

Date of Disbursement or Obligation

Category/ L
e 100 ."f

Purpose of Expendi
Voda Advertising

B3 oA o c¥

Name of Federal Candidate i : . 1 atrict:
— N, ZQupport Office Sought: | |House District:
I/IW =, [ oppose | [ presicent  [Pgenate  stare: LF
Calendar Year-ﬂ-Date SHmes e Sams i e 2 Disbursement For: E\Primary D General
Per Election for Office Sought ’ 3 g . (i OAZ D ::l Other (specify) P .

Full Name of Payee
—

I.mz)na@/mﬁ%k Billsnas

Date of Public Distribution/Dissemination

Mailing Address

State Zip Code

CWI(B‘H (.M\S

2710927 S, 230A Lloor™

MT_ 598

Category/ §,F 5% [

o | G2

Office Sought: D House  District: __

D President \Z‘Senate - State: MI_

Calendar Year-To-Date

Per Election for Office Sought l 9 3 9 Mj

Disbursement For: ngrimary E:]General

' D Other (specify) P

{a) SUBTOTAL of ltemized independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

>

- AN S S ¢ ht~ SN | SRS I JE e 4
>

PP P

L A A S A B N - RANERT- A S
4

ceeefhoca T eoeadionore o I mecfiooee T

party committee) any political party committee or its agent.

%W%/ Date
Signalt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or {if the reporting entity is not a political

13 BEald

A
v O

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES o 3 oF &7 ]
FOR LINE 24 OF FORM 3X
NAME OF COMM”TEJLFU") FEC IDENTIFICATION NUMBER ¥

Mondamans (o Lemited Governmut E825E515S)
Check if | 24-hour report %Ae-hour report > [:; New report % Amends report filed on Eﬁ' 8:% f m

Full Name of Payee

Date of Public Distribution/Dissemination

ST/ Ladin pedic Ry

Mailing Address

1300 Conbrald Ave %
City

i
by

State Zip Code ’ ) #;LM
él/r@jt C&b(/('s : MT_ - 5/9 —L/ 0 Q[ Date of Disbursement or Obligation

Purpose of Expenditure Category/ | s g ) 5 1 VTSP Y_i
. e boy | OE BY
;8‘7,51 oY 091 Qo 1Y

L]
Name of Federal Candidate

giupport Office Sought: D House  District:

| ] Oppose [ Presi :

%l 7 M :) pp | | President &Senate State: &tr

Calendar Year'To-Date s i e l- ?:%. ios E Disbursement For: B\Primary D General
? <+ . /I

Per Election for Office Sought :] Other (specify) >

Date of Public Distribution/Dissemination
PR §b 1 FEryoresy
_FTAR A 051 113 ro 14
Mailing Address
Amount :
| 300 Coutrnd Ave. (O
City = State Zip Code M" oo
M M& MT— 6’-9 ¢d ,¢ Date of Disbursement or Obligation
Purpose of Expenditure ' Category/ i-::::-a s | PEMERTR , By -
( ' Type JOO Lﬁ( , : 09 g L£ '
% (Avertisivo | e 0.l

Name of Federal Candidate \J @Support Office Sought: &House District:m

KQQ’W_ [ ! oppose | [7] President [ | Senate state: M7

Calendar Ye;r-To-Date N S et Seuis mti ' am -b Disbursement For: :l Primary :I General
Per Election for Office Sought
.l 9 okl et '%&Q’Qmﬂn‘sjm L—__l Other (specify) P

) P ] ']

. e e S
(a) SUBTOTAL of Itemized Independent EXPEnGItUIES........c..ccoveioeecrcetieneimerereesererinaseerennacnes > oo 2 LP,?\D _2 D |

G £

Fult Name of Payee

(b) SUBTOTAL of Unitemized Independent Expenditures ...... A

(c) TOTAL Independent Expenditures TR E e

"Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperatidn, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

%ﬁ%&r&%w Date
gnatire “ CZ

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X) . L
ITEMIZED INDEPENDENT EXPENDITURES mee 4 oF 5
FOR LINE24 OF FORM 3X

NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER ¥

Montanans Qr Limited Gavern muuf 19208631557
Check if 524-hour report Z.Nw-hour report > E, New report ﬂAmends report filed on gg' é§ ' m

Full Name of Payee Date of Public Distribution/Dissemination

“The Oudpost o5 B3 Gol B

Malllng Address

32| zf?*‘»&t&wtz@ft%; e

“State Zip Code 3 o)

B l l tna(S M‘I’ \gq @[ Date of Disbursememor Obligation

Purpose of Expenditure d Category/ L e T
Pt Tee l0OH | 10
N

Name of Federal Cahdidate E—Support Office Sought: D House  District:
M M {:l Oppose lj President Efsenate State: Af
Calendar Year-"o-Date | Jom et No-us ity muss S " Disbursement For: E\Primary D General
Per Election for Office Sought O :J Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination

No rorn 6 razd casting %rsjrém e

Mailing Address

600 Cirsy Ave. . c—

State Zip Code -] o

((%‘ ‘ ( nQI S MT 59 / 0 / ‘Date of Disbursement or Obligation |
Purpose of Expenditur —" TETY . PEY , N
k /ZA/MSI Aq ol | BE [ BT

Name °f Federal Capdidate \J @Suppon Office Sought: B’.House District: m

E Oppose D President D Senate  State:

Calendar Year-To-Date Py Oﬁo Disbursement For: {XPrimary C} General
Per Election for Office Sought g, 2 é 0 ), [ other (specity) »
(a) SUBTOTAL of Itemized independent Expenditures..............ccoovirmviiiminniciieicciee e, > ) . 0 0
(b) SUBTOTAL of Unitemized Independent Expenditures > TR R
k. 12 E - B m - -1 LAy 3%
(€) TOTAL Independent EXPENAIIUIES...........occvrvrreecerermscersunresnesceremmeressemcesssisssssesnsssssissassaressane > T TR R
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuttation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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